





The purpose of this essay is to describe the importance of patient experience and satisfaction in the healthcare delivery system through observation and analysis of implemented best practices in a hospital case study.  There is a correlation between the impact nursing staff and other clinicians have on the patient and the patients’ perception of the healthcare institution and overall experience of receiving healthcare services.  In an evolving and dynamic healthcare environment, patient satisfaction has become more important as there is a greater emphasis on consumer accountability and choice.  This emphasis is in part due to changes and provisions made by the Affordable Care Act in hopes of remedying overutilization and excessive healthcare spending in the U.S.  In this time of healthcare reform, there has been a transition in hospital reimbursement models.  The Value-Based Purchasing model emphasizes a transition from volume to value by engaging both patients and medical professionals to make better decisions impacting health.  This model adds monetary incentives for clinicians to establish and deliver a coordinated continuum of care while maintaining the patient as the central focus of the healthcare experience.  Best practices implemented in a small hospital aim to engage and support its employees to best meet and exceed the needs of the patients within the community it serves.  This hospital case study exemplifies the significant impact patient satisfaction has on the organization and delivery of care in the public health sector.   
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Healthcare is one of the most dynamic and complex industries in the United States.  The field of healthcare is ever evolving with advancements in technology, changes in population demographics and health statuses, new discoveries in medicine, and increased patient engagement.  The overarching goal of the healthcare industry is to provide safe and quality care to the community to improve health outcomes.  However, this is a costly and challenging process.  Today, the delivery of health services in the U.S. accounts for almost 18% of the gross domestic product in this country, yet health outcomes and mortality rates are considerably worse compared to other United Nations member states.  
Data from the Organization for Economic Co-operation and Development (OECD) confirms that the United States spends two-and-a-half times more than the OECD average health expenditure per person. Despite this excessive expenditure, the United States ranks last in the quality of healthcare among developed countries.  Outcome measures verify the U.S. falls below average for life expectancy, infant mortality, and potential years lost compared to other countries. Additionally, the utilization of healthcare services in the U.S. is below the OECD median by most measures. This evidence suggests that prices for health services and goods are substantially higher in the United States than elsewhere (OECD, 2015). 
For decades new mandates and laws have been enacted to lower spending and improve the state of the U.S. healthcare industry.  One of the most controversial of these laws pertaining to the healthcare sector was passed and enacted in 2010.  The Patient Protection and Affordable Care Act was implemented in response to the many flaws in today’s healthcare delivery structure, by making various provisions to how care is provided and financed.  These modifications have contributed to an environment focused on consumerism. The objective of creating a more patient-centric system is supported by transitions in reimbursement models.  The payment structure for organizations is now impacted by patient satisfaction regarding healthcare services throughout an entire continuum of coordinated care (Kuhn).
1.1	HEALTH CARE REFORM: THE ACA
In hopes of remedying issues impacting U.S. healthcare spending, President Barack Obama signed the Patient Protections and Affordable Care Act and the HealthCare commonly referred to as the Affordable Care Act (ACA).  The ACA was enacted with the intent to increase the quality of care continuum, affordability of health insurance, lower the uninsured rate by expanding public and private insurance coverage, and reduce the costs of healthcare for individuals and the government.  The many provisions aim to increase access of care, make health insurance more affordable for all citizens, strengthen Medicare and Medicaid, and ensure that Americans have more protections and rights in regards to their healthcare. Several agencies such as the U.S Department of Health & Human Services and the Center for Medicare and Medicaid Services will be responsible for implementing many of the provisions included in the ACA that seek to expand coverage, emphasize prevention, improve the quality of healthcare and patient outcomes across healthcare settings, ensure patient safety, promote efficiency and accountability, and work toward high-value healthcare.  
1.2	VALUE-BASED REIMBURSEMENT
Implementation of the ACA has influenced an accelerated transformation upon healthcare’s reimbursement model.  The value-based-purchasing initiative began in 2013, modifying traditional fee-for-service reimbursement models.  This program brings urgency for hardwiring performance by utilization of core measures and outcomes to yield hospital compensation (Land, 2015).  The idea behind value-based care emphasizes a transition from volume to value by engaging both patients and medical professionals to make better decisions impacting health, and to establish and deliver a coordinated continuum of care.  This model aims to address and minimize the rising costs of healthcare while maintaining the patient as the center focus of the healthcare experience.  In this model, providers are held accountable for the quality and cost of care they deliver to patients, giving them financial incentive to better coordinate care and avoid unnecessary expenses for their patients (Kuhn, 2015).  This necessitates providers evaluating quality metrics, safety imperatives, utilization, and costs of services to determine that value has been added to every patient seeking healthcare services (Edmondson, 2015).  Adopting a value-based model requires employment of clinical markers and best practices to produce better population-outcomes.   
According to the CMS.gov website, Hospital Value-Based Purchasing (VBP) is part of the Centers for Medicare & Medicaid Services’ long-standing effort to link Medicare’s payment system to a value-based system to improve healthcare quality, including the quality of care provided in the inpatient hospital setting.  Participating hospitals are paid for a portion of inpatient acute care services based on the quality of care, not just quantity of the services they provide.  Many hospitals and health systems are building a VBP model that focuses on potentially preventable conditions, core measures, and taking patient experience of care into account (Edmondson, 2015).  In April of 2014, CMS introduced its five star rating system based on Hospital Consumer Assessment of Healthcare Providers and Systems Survey often referred to as the HCAHPS data. This survey asks consumers a variety of questions regarding their overall experience while receiving care.  The score calculated by the HCAHPS survey dictate hospital reimbursement for the organization.  
HCAHPS was created and implemented to assess and improve quality standards in healthcare organizations by bringing the patient’s voice to the foreground.  This system was developed by the Centers for Medicare & Medicaid Services and the Agency for Healthcare Research and Quality.  HCAHPS is the first national, standardized, publicly reported survey of patients’ perception of hospital care (Ketelson, 2014).  According to CMS, the survey was shaped by three overarching goals.  The first is to produce comparable data on patient’s perspectives of care so that consumers can make objective and meaningful comparisons among hospitals. The objective second is to create incentives for hospitals to improve quality of care.  The third goal is to enhance public accountability in healthcare by increasing the transparency of quality hospital care. This system is an important aspect of the value-based purchasing initiative which impacts reimbursement based on quality outcomes (Ketelson, 2014).         




Source: HCAHPS Handbook, Value-Based Purchasing FY2016
Figure 1. Four Domains of Value-Based-Purchasing

CMS continues to raise the bar on quality and patient perception of care, making it critical for organizations to create a framework of initiatives and protocols to measure up to the demand of improved patient care (Ketelson, 2014). As patients are held more financially responsible for their care after provisions of the ACA, the importance of patient experience and patient satisfaction continues to rise, noted by its weight of 25% for reimbursement.  Additionally, the amount of reimbursement tied to HCAHPS results is scheduled to double by 2017.  

2.0 	PATIENT SATISFACTION 
As the ACA places greater accountability on providers to deliver quality care, it has also assigned increased accountability for patients to make more educated decisions regarding the care they receive.  This is partially impacted by the requirements for citizens to obtain health insurance, making them more financially responsible for the health services they obtain.  Consumerism is rapidly accelerating and healthcare institutions strive to deliver patient-focused care with the overall experience for the consumer in mind.  
An article found within Healthcare Executive entitled “Diagnosing the Patient Experience” depicts how the patient’s overall experience impacts their perception of an institution or system (Lesner, 2015).  A mother of three, diagnosed with lymphoma, made an appointment at a nationally known and reputable academic health system.  During her visit, the woman reported that the interactions she had with the medical staff left her feeling more uneasy than before she had arrived.  Staff at the hospital were short with their answers regarding her inquiries about her treatment plan and prognosis.  Frustrated by the appointment, she consulted a doctor at a small community hospital nearby.  This physician spent time with the patient discussing data, different treatment options, and more importantly offered clinical and emotional support.  This physician suggested the exact treatment plan as the medical staff from the first hospital, yet the woman decided to carry out her course of treatment at the community hospital based on the connection and emotional response she felt from interacting with the more engaged physician. “First and foremost, the patient experience comes down to the personal interactions between the patient and other members of the healthcare team,” says Jason Wolf, PhD, president of The Beryl Institute in Nashville, Tennessee (Lesner, 2015).  
2.1	MEASURING PATIENT SATISFACTION: HCAHPS METRICS
HCAHPS provides consumers with information that is helpful in choosing a hospital and standardizes questions for public comparison.  Hospitals must submit a minimum of 300 surveys of eligible patients for each reporting period.  Along with Core Measures and other quality metrics, the patients’ perception of their experience results can be viewed on CMS’s Hospital Compare website.  This allows consumers to view important information and metrics regarding other patients’ perception of health systems and organizations, empowering more educated decision-making regarding healthcare consumption.
The twenty-seven-item survey is reported as a set of ten measures composed of six summary measures, two single items, and two global ratings related to communication with nurses and doctors, responsiveness of hospital staff, pain management, communication about medicines, discharge information, cleanliness and quietness of the hospital environment, overall rating of the hospital, and willingness to recommend the hospital to friends and family. Figure 2 depicts sample questions from the HCAHPS survey in regards to communication with nurses. 

Source: HCAHPS Survey Material http://www.hcahpsonline.org (​http:​/​​/​www.hcahpsonline.org​)
Figure 2. HCAHPS Survey Sample
2.2	CALCULATING HCAHPS RESULTS
The calculation of HCAHPS results is based on a numbering scale of 0 through 10 (10 being the highest).  The top box, denoted as always or most frequently reported best result in each composite is reported for each hospital.  Organizations can utilize the top box benchmarking system to compare themselves to top performance and set goals based upon their results and where they stand in relation to other organizations as seen in figure 3.  Since its implementation, there have been improvements across the entire database, indicating that the healthcare industry is responding to patient experience metrics and making improvements (Ketelson, 2014).                                                    


Source: HCAHPS, period ending Sept. 2010, Benchmark Medicare Cost Report
Figure 3. HCAHPS Top Box Benchmarking Scorecard
2.3	EMPLOYEE ENGAGEMENT EFFECTS ON SATISFACTION 
According to HCAHPS correlation data, nurse communication is the most highly correlated composite with the patients’ overall experience and hospital rating.  Although the composite is listed as nurse communication, this does not exclude other employees from participating in providing the best possible care.  Medical staff engagement and interaction is a crucial aspect of hospital performance.  Delivering safe, high-quality care requires a team effort (Cornwell, 2015).  Ancillary and support staff must be engaged in the process and focused on the impact of patience experience.  In the last decade, research has shown that the experience of healthcare staff determines the experience of their patients.  
Creating a positive work environment to increase employee engagement can leave a significant impact on patient satisfaction.  A cross-sectional analysis utilizing the national HCAHPS survey, a four-state nurse survey of hospital quality, and the American Hospital Association Annual Survey evaluated the relationship between the nurse work environment and patient satisfaction.  This study explored in detail the relationship between hospital nurses’ work environments, staffing levels, and the new HCAHPS patient satisfaction measures.  Examination of the HCAHPS measures in this sample suggests that most hospitals need improvement in areas that are important to patients. The quality of the nurse work environment was found to be associated with all ten composites or measures of patient satisfaction and strongly related to whether patients would recommend the hospital (Kieft, 2014).  The hospital of focus in the case study has integrated a Patient Experience and Nursing Excellence department within the organization devoted to supporting the hospital staff to best treat and meet the needs of the patients seeking healthcare services. 
2.4	PATIENT EXPERIENCE: BEST PRACTICES
The HCAHPS handbook provides several tips and pointers to enhancing and providing the best patient experience.  The book provides an example of several best practices being employed…
“Mrs. Jones was a 50-year-old patient on the Medical/Surgical Unit.  The hospitalist in charge of her inpatient care had prescribed a blood-thinning medication for us to begin during her hospital stay.  During handover at change of shift, Sandi, an RN, was reviewing Mrs. Jones’s new medications, and asked her to tell Bill, the oncoming nurse, about new medications the doctor has prescribed.  During Mrs. Jones’s explanation, she informed Bill that she had been on a daily regimen of low-dose aspirin, which she started after reading an article in a monthly periodical she receives.
	Bill thanked Mrs. Jones for taking her health seriously and being well informed about current medications and best practices.  He then explained about the effect of her blood thinning medications and the effects that other aspirin products would have on her health if she were to continue taking them.  Also, Bill reconnected Mrs. Jones with the pharmacist on call for a detailed explanation of the effects over-the-counter medications can have on prescriptions.”

The HCAHPS handbook explains that both Sandi and Bill displayed excellent listening skills by picking up important pieces of information Mrs. Jones had provided regarding her health and medication usage.  These two nurses expressed excellent communication with Mrs. Jones in a way that informative without being condescending, and by doing so they treated this patient with courtesy and respect.  Additionally, the patient was connected with the pharmacist to provide further explanation regarding medication information specific to her health.  
This example demonstrates how the delivery of care requires training that exceeds a clinical foundation, and incorporates a uniform framework of communication across the entire organization.  The clinicians involved in this scenario displayed empathy, careful listening, kindness, and overall concern and consideration for the patient. The handbook states that “The more we interact with patients, the more we learn about them and the stronger the relationships are that we build with them- and the more likely we are to make discoveries that lead to better clinical outcomes.  The more we can understand the patient perception of the quality of care delivered, the better we can drive outcomes that impact results.”   It is important for healthcare entities to provide their staff with guidelines and protocols regarding appropriate dialogues to engage in with their patients.  
	In 2007, the Quality and Safety Education for Nurses (QSEN) project (Sherwood, 2014) analyzed and redefined nurse competencies in care delivery.  Competencies were modified to encompass respect for patients’ preference, values, and needs.  Key factors for a patient-centered environment were also identified (Evans, 2016).  
1.	Leadership involvement, support, and buy-in
2.	Strategic vision that is clearly defined and operationalized
3.	Involvement of patients and their families and other support systems
4.	Involvement of  employees to include all healthcare providers
5.	Evaluation of and feedback regarding process in place
6.	Design of the physical environment to be supportive of patients, families, and staff
7.	Availability of technology that supports communication between patients and healthcare providers
	These 7 factors are imperative to the engagement, support, and implementation of patient-centered care. Additionally, application of a holistic approach to care is beneficial to both patient and employee.  A holistic methodology incorporates the treatment of patient ailments while caring for the individual’s culture, beliefs, views, and values.  This approach allows the employee to better their performance by engaging in listening and questioning to drive outcomes.  
3.0 	HOSPITAL CASE STUDY
The hospital of interest is a small 317 bed facility, and has been serving the community in the Pittsburgh area since 1848.  The hospital has earned regional and national recognition for excellence in specialized services such as bariatric surgery, bone marrow and cell transplantation, burn care, cardiac care, nursing, women’s and infant's care, and more. 
With an outstanding reputation for clinical care, excellence in nursing and exemplary patient outcomes, it was the first hospital in the Pittsburgh area to achieve Magnet Recognition in 2006 and the first to achieve Magnet redesignation in 2012 from the American Nurses Credentialing Center (ANCC). The hospital is among 6% of the more than 6,000 hospitals in the U.S. that have achieved this prestigious recognition for excellence in nursing services.  To maintain this exemplary level of quality clinical care, this organization continually employs protocols and processes to ensure improvements throughout the continuum of care for the community.   
The leadership team has incorporated the department of Patient Experience and Nursing Excellence to continually enhance the delivery of care and communication with the use of evidence-based, skill-building programs.  The department of Patient Experience identifies best practices through research and data analytics to set uniform standards throughout the hospital to streamline patient experience initiatives.  The department additionally serves as the center for patient advocacy and support. Utilizing HCAHPS data, the Patient Experience department is able to analyze hospital performance and target areas of needed improvement.  Hospital and unit specific initiatives are created and employed to facilitate development in these areas of needed improvement.  Each month, the HCAHPS data is collected and organized into a dashboard to monitor progress.  This is done for each unit of the hospital and overall hospital performance.  The dashboard in figure 4 displays the aggregate scores for the hospital for the year 2015 for each quarter.  


Source: WPH HCAHPS data CY 2014- CY 2015
Figure 4. Hospital Case Study HCAHPS Performance Dashboard

The dashboard consists of scores the hospital has received for each quarter in each HCAHPS domain and additionally incorporates a color-coding system to display where the hospital stands amongst other hospitals across the country with the use of percentile rank.  The 50th percentile, denoted by the yellow color as seen in the legend below, represents the benchmark score the hospital must meet to adhere to the value-based payment initiative.  The ultimate goal is to score in the 90th percentile, denoted by the green color in the benchmark legend.  The percentile scores are provided HCHPS database.  The hospital utilizes the percentile scores as benchmarks to analyze performance and set goals for continual development and enhancement in care delivery.  Domains which fall below the 50th percentile score are the target areas of improvement for the hospital.  Once problem areas are identified, efforts are focused to implement initiatives and processes to improve scores to better meet the needs of the patients.  The dashboard displays improvements in every domain from year 2014 to year 2015.  The department of Patient Experience and Nursing Excellence provides the dashboards to each unit of the hospital and meets with nurse managers to discuss specific areas of needed improvement.  The department works with clinical leadership in the hospital to provide education and support to the entire hospital staff regarding communication and staff demeanor tips to improve patient satisfaction.  
These dashboards are also useful in allowing the hospital to identify measures outside of clinical performance which additionally impact patient satisfaction.  An area of high concern is the perceived cleanliness of the hospital by the patient.  Utilizing this information, the Patient Experience and senior leadership team together appointed several initiatives to remedy these low values.  The CEO has been influential in vocalizing these initiatives throughout the hospital to clinical and nonclinical staff.  Renovations to the flooring and paint have improved the look and cleanliness of the facility and the community has been appreciative that their opinions and voices have been heard. 
	The Patient Experience department not only aims to enhance the experience and satisfaction for the patients, but additionally strives to improve the overall work experience for the employees.  As stated previously, employee engagement and interaction with patients leaves a great impact on the patient’s perception of the entire healthcare entity.  The hospital takes pride in the successes of the clinical staff and makes a point to acknowledge and recognize their accomplishments.  The hospital participates in an employee engagement program known as the RAVE program.  RAVE stands for Recognize and Acknowledge Valued Employees.  This program emphasizes the honoring of employees who go above and beyond their daily work and provide exemplary care or service to a patient, a patient’s relative, friend, or a fellow employee.  Nominations are submitted and collected each month and the winners receive monetary rewards and acknowledgement from their colleagues and executive leadership.  Managers of the winning individuals are proud and excited to see their hardworking employees gain such deserved recognition throughout the hospital and community.  One nurse manager said when referring to an environmental service employee who had won “Linda is the heart of this unit.  She maintains a positive attitude every day and exemplifies teamwork.  She is always willing to help, even if it is outside of her job requirements.  The patients and other employees on this unit love seeing her and spending time with her.  We are so happy that she has been honored for her hard work.”  
	In addition to the RAVE program, the hospital has also employed the HCAHPs prize patrol.  Every month, the HACAHPs dashboards for the units are analyzed and compared to identify the top performing unit and most improved unit for the month.  These units are recognized throughout the hospital and rewarded with a small celebration complete with cookies and balloons.  The nursing managers have given the department feedback by saying “The prize patrol gets the staff excited and makes them feel appreciated by the senior leadership team.”  Another nurse manager said “The employees feel more empowered to continue enhancing the way care is delivered, knowing they have support and encouragement from management.”  
	The department Patient Experience and Nursing Excellence provides a supportive framework for all the hospital staff in providing care to patients.  This framework empowers staff to make educated decisions regarding care of a patient, but also integrates guidelines to adhere with the hospital’s mission and vision of care delivery.  Incorporating such processes and protocols enables continual progression and improvements in clinical care and overall patient experience.  
4.0 	CONCLUSION
It is apparent that patient satisfaction is an important focus in the healthcare sector.   Provisions of the ACA have influenced patients to become more accountable for their health, and in turn, patients are becoming more responsible consumers of the healthcare services they receive.  This modification in the healthcare industry has brought upon the need to meet and exceed the expectations and demands of the patient as a consumer.  Many hospitals and other healthcare institutions are focusing efforts on improving patient experience initiatives.  As exemplified by the HCAHPS domains, there are several factors which impact the overall patient experience.  Research has shown that interaction between patients and nursing staff leaves the greatest impact on the patient’s perception of their overall care.   Incorporating a framework of initiatives to keep employees engaged is key for a positive patient experience.  Acknowledging employee successes facilitates reinforcement of good work, and encourages employees to continue on a positive trajectory. Increased employee engagement yields a more positive outcome for patient satisfaction.  The hospital case study exemplifies how employing best practices regarding patient experience in staff communication and interaction with patients while at the same time supporting and empowering its staff, can yield great improvements in patient satisfaction and hospital outcomes.  
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